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There is a lot of evidence showing that the level of compliance is a fundamental factor in determining 
the health status of people with diabetes mellitus. Although many treatments have been effective in 
treating this disease, there are still many patients who fail to achieve glycemic control which causes 
complications and premature death. The purpose of this analysis concept is to clarify the concept of 
compliance with diabetes mellitus patients so that it becomes the basis for understanding in decision 
making in avoiding complications and long-term adherence in diabetes management. This concept 
analysis uses eight methods of 8 step walker and avant from 11 articles reviewed. Compliance in 
carrying out antidiabetic therapy is an active participation of patients on an ongoing basis in carrying 
out the use of drugs, diet and exercise. The concept of this analysis serves to direct the mindset of 
nurses in determining standard guidelines and improving adherence to the regimen of diabetic 
patients. 
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INTRODUCTION 
The highest prevalence of diabetic in Indonesia are West Borneo (Kalimantan Barat) and 
North Maluku (Maluku Utara) that has 11.1%, was followed Riau 10.4%, and Aceh 8.5%. 
The biggest number of mortality with aged group between 45 – 54 years because of diabetes 
which in urban area is 14.7 % and rural area is 5.8 % (Badan Penelitian dan Pengembangan 
Kesehatan  RI, 2018). Based on Pontianak Post report (2012) West Borneo is the highest level 
of diabetes with 11.226 people are diagnosed diabetes (Pontianak Post, 2021). 
 
Pontianak is the capital city of West Borneo. Based on report from Basic Health Research 
(Riskesdas) (2007) showed that 8.6% people are diagnosed diabetes in Pontianak. The total 
diabetes cases in Pontianak are 649 cases in 2012 (Dinas Kesehatan Kota Pontianak, 2016). 
Kitamura clinic is wound specialist clinic, referral clinic for wound and diabetes patients with 
wound complication and also the clinic which provide diabetic specialist school for health 
providers. Patients diabetes who come in clinic are increasing year by year until 2014, which 
the prevalence of diabetes patient in 2007 is 215 patients, in 2008 is 31 patients, 2009 is 698 
patients, in 1020 is 742 patients and 2011 is 918 patients who came in Kitamura  clinic with 
diagnose is diabetes. In 2012, Clinic Kitamura  has 800 patients with diabetes and more than 
470 patients with complication is diabetic wound  (kitamura, 2021; Wuriani et al., 2017). 
 
The factors affecting the prevalence of diabetic is multifactor, there are obtained factors and 
genetic factors that depend on insulin (Mukherjee et al., 2020).  Influence factors of diabetic 
prevalence caused lifestyle changes and marriage culture in family themself which high that 
makes domination of genetic factor (Saely et al., 2020). In pursuance of (Khazaal et al., 
2021)) shows that their research result about effect of diabetes mellitus that diabetes patients 
is high risk to get respiration infection, urinary system infection, mucosal membrane infection 
and then skin bacterial or called common infections. The frightening results of diabetes are 
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patient risk of cardiovascular disease, kidney disease, rupture of blood vessel, heart attack, 
stroke, foot ulcer, infection, and amputation (Jakubiak et al., 2020) 
 
The preventions to the person risk of diabetic are diet, physical exercise, medication with 
hypoglycemic property, and health education or promotion (Bekele et al., 2020). This disease 
can’t be cured, but can be managed with obey of diabetic management by health education, 
exercising, drink medicines of hypoglycemia or insulin and diet. Adhere to this rule would be 
a hard stressor to the patients that many patients failed Non-compliance in treatmentis barrier 
to diabetes (Mustamu et al., 2019). Non-compliance is the attitude in which patients are in 
discipline or not maximal for doing medication that is instructed by doctor for them  (Putri et 
al., 2020). The research from  (Abate et al., 2021) showed that 30.9% diabetes patients do not 
control their body weight (food), 35.3% do not control their blood pressure, and 34.7% do not 
do enough exercise and 21.7% do not compliance in medication.  Data report from (World 
Health Organization, 2021) showed that only 50% diabetes patient in advance country who 
compliance in treatment that has given. The research that was done by (Kaneko et al., 2021) 
from 31% patients should be amputated, estimated cause for non-compliance in the 
management of treatment in diabetic patients.  
 
Several previous studies have been conducted and found that non-adherence to diabetes 
mellitus patients is influenced by knowledge, family support, perceptions (barriers and 
benefits), mistrust, lifestyle, environment, friends (Musripah, 2020; Mustamu et al., 2020; 
Pardede et al., 2021). Whereas the researcher want to do the research in Pontianak with very 
different of education development is 29 positions from 33 provinces, 21 position in 
economic development, natural city with forest (42.32%) and bush (34.11%), multi ethnics 
are Melayu, dayak, Tionghoa, Madura, Jawa dan Bugis, khatulistiwa city with temperatures 
28-32 degree Celsius (noon=30 degree Celsius), strong culture and customs, and also 
township environment (Dinas Kesehatan Kota Pontianak, 2016; Husna & Saputra, 2020) as 
the basic research to analyze the factors that influence diabetes patients do not want to do 
compliance in treatment for finding the best solutions in decreasing statistic of diabetes 
patients or complications. 
 
METHOD 
The analytical method used in this concept analysis uses Walker and Avant's eight steps 
consisting of concept selection, determination of analysis objectives, identifying use of 
concepts, determining attributes that define the concept, selecting case models, building 
additional cases, identifying antecedents and consequences, and defining references. 
empirical. A literature review was conducted to validate the concept. The keywords used to 
look for references are compliance, diabetes patient compliance, diabetes patient 
management. The search tool used is Google Scholar®, and journals published in science-
direct®, Base®, plos-one® and PubMed®. 
 
A total of 270 research journals and filtered again into 50 articles. However, we use journals 
published in the last year so that only 10 journals are used in this analysis concept. The 
components needed in this analysis concept are based on four attributes of compliance, 
namely taking health actions regarding medical advice or regiments, internal self-control 
forces to follow their authority, collaboration between health workers (nurses) and patients is 
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Uses of the concept of compliance  
Experts in concept analysis agree that inquiry begins by reviewing relevant literature. 
(DiYanni, 2014) suggests that reviewing multiple sources from many disciplined may support 
the development of understandings of the search. Therefore, in this present analysis 
information was retrieved from journals and theory of health belief model, dictionaries and 
other disciplines. The references will explain in the different way about compliance that will 
make us more understand about the definition of compliance.  
 
Definitions 
Dictionaries describe a concept in term of its widely accepted and universal use.  (Bull, 2008)  
suggests one uses of the word compliance: “made practice of obeying rules by that in 
authority”. Considering the first definition, the key word “obey” sets the basis for the practice. 
“Obey” is “do what you are told or expected to do” (Bull, 2008). Cambridge dictionary define 
that compliance is “the act of obeying an order, rule, or request”. In the different way, 
compliance is defined as “the state of being too willing to do what other people want you to 
do” (Peters, 2014) 
 
Compliance from the Perspective of Different Disciplines 
Compliance has a myriad of definitions. The different perspectives of different disciplines 
further complicate a unified notion of the term. From the point of view of the behavioral 
scientist, compliance in its most general sense is seen as an autoplastic yielding to external 
demands, regulations, and pressures. Compliance connotes a citizen’s deference, conformity, 
allegiance, or cooperation with respect to the social order  (Romano & Balliet, 2017) 
 
In the physical sciences, compliance is “the reciprocal of stiffness”  (Yi et al., 2019). It is the 
quality of yielding to bending under stress without breaking or without being permanently 
deformed, it is the ability of an object to recover its normal shape when deforming forces are 
removed  (Estabrook et al., 2021). In physic and engineering, then, compliance is recognized 
as a necessary quality of strength. 
 
In the environmental law and business, compliance is “an ongoing process, therefore, timing 
of the determination is critical”. Compliance is defined too as “an event and the development 
of standard is viewed as an ongoing process which the regulated can shape (Stavropoulos et 
al., 2018). From economic point of view, compliance is “the practical resolution of the 
tensions between risk and mainstream economic activities, which result in an approach to 
compliance that is complex, flexible and dynamic (Shoss et al., 2021)   
 
Compliance in Health Belief Model and Medical Model ( Health Care Setting) 
Compliance in health belief model has been defined as “the extent to which a person’s 
behavior (in terms of taking medications, following diets, or executing lifestyle changes) 
coincides with medical or health advice.” (Jones et al., 2015). In simpler form, compliance 
means “patients doing what the health professionals want them to do”(Slade & Sergent, 
2021).  The term coincides used in the definition offered by  (Lucini & Pagani, 2021) seems 
less judgmental than the language used in the definition by Fletcher, which emphasizes the 
power relationship between health professional and patients. Despite the differing 
terminology, the issue of power still central to the definitions, the power to label patient 
behavior, which does not follow professional advice to diet as noncompliant, still rest with the 
professional. Compliance is defined as “the extent to which the patient’s behavior matches 
advices recommendations”  (Lewis et al., 2021). Its use implies the “patient’s behavior” that 
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is defined as “way of behaving”  (Bull, 2008). In medical model, compliance is defined in 
which the physician prescribes and patient follow  (Tozivepi et al., 2021) 
 
Defining Attributes  
According to  (Walker & Avant, 2005), defining attributes are those characteristic of a 
concept that are most frequently associated with the concept, and appear repeatedly in 
references to the concept. In the uses of the concept, some sentences or words most frequently 
appear. So, I identify or analyze become 4 categories as attributes of the concept. Compliance 
has four defining attributes are an ongoing process which a person performs health actions 
regarding medical advices or regiment, an internal power which control themselves to follow 
their authority, a cooperation between health professional (nurse) and patient is needed, and a 







A model case is a “real life” example of the use of the concept that includes all the critical 
attributes of the concept. This is the model case should be a pure case of the concept, a 
paradigmatic example (Walker & Avant, 2005). The following example presents a model case 
for the concept of compliance: 
 
Mr. James is 35 years-old, obese, has just suffered a diabetic with complication of wound. He 
is hospitalization, the nurse hands him prescription and discuss about the evaluations of 
patient’s treatment. 
Characteristics/sentences/words from the uses of the 
concepts 
Analysis as attributes 
- Practice of obeying  
- The act of obeying 
- Conformity, allegiance 
- Patient’s behavior coincides with health advice  
- Do what you are told or expected to do  
- Do what other people want to do 
- Doing what the health professionals want them to 
do 
- Patient’s behavior matches advices 
recommendation 
- Physician prescribes and patient follow 
An ongoing process which a person 
performs health actions regarding 
medical advices or regimens 
- Made practice of obeying rules by that in authority 
- Power of relationship of health provider and patient 
- Recognize as necessary quality of strength 
- an autoplastic yielding to external demands, 
regulations, and pressures 
The Health provider power or 
authority to pressure or ask patient 
to do some rules  
 
 
- Cooperation with respect to the social order 
- Relationship between health professional and 
patients 
A cooperation between health 
professional  (nurse) and patient is 
needed  
- An ongoing process which the regulated can shape  
- Complex,  flexible and dynamic 
A process can be complex, flexible 
and dynamic 
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Nurse: what do you feel now Mr. James? Do you remember some rules that you have to do in 
your treatment? 
Mr. James: yes, of course. I have done my treatment carefully and optimist. They are because 
I need to back home soon. First I follow the instruction to decrease my number of 
glucose by changing my sugar become the sugar for diabetic patient. Second I have 
done diet with don’t eat cake or chocolate as my favorite foods. And third I do 
exercise every day and I also change my lifestyle become healthy life style. 
Nurse: wonderful. Well, I will help you to maintain your treatment. I will remain you about 
the rules of your treatment 
Mr. James: Thank a lot.  
 
Base on the assumption that Mr. James did treatment, this case demonstrates a model case of 
compliance. The patients an ongoing process which a person performs health actions 
regarding medical advices or regimens of him and also has good relationship with the nurse. 
He exhibits power which control himself to follow his authority to do his treatment. He 
demonstrates the regulations or a process which can be complex, flexible and dynamic in 
doing the treatment. 
 
Borderline Case 
Borderline cases are those examples or instances that contain some of the critical attributes of 
the concept being examined but not all of them  (Walker & Avant, 2005). The following 
example presents a borderline case for the concept of compliance: 
Mr. James is 35 years-old, obese, has just suffered a diabetic with complication of wound. He 
is hospitalization, the nurse hands him prescription and discuss about the evaluations of 
patient treatment. 
 
Nurse: what do you feel now Mr. James? Do you remember some rules that you have to do in 
your treatment? 
Mr. James: yes, of course. First is the instruction to decrease my number of glucose by 
changing my sugar become the sugar for diabetic patients. Second I have done diet 
with don’t eat cake or chocolate as my favorite foods.  
Nurse: good. Those are the best for you. 
Mr. James: I understand and appreciate your concern. I am willing to follow your advices or 
rules, however those are difficult to and I cannot promise you, because I don’t get 
enough spirit. 
Nurse: Well, I will help you to do your treatment. I will remain you about the rules of your 
treatment and motivate you to do your treatment as I can 
Mr. James: Thank alot hopefully I get the new spirit to do it. 
 
In this borderline case some, but not all, of the defining attributes are present. This case has 
regulations (a process which can be complex and dynamic) about treatment, and also the case 
shows that cooperation between nurse and patient. Mr. James demonstrates a willingness to 
follow the advices or rules, but he does not have spirit or power to do treatment (an internal 




Contrary cases are those that are clear examples of “not the concept.” (Walker & Avant, 
2005). (Dönmez & Johnston, 2020) suggests that it can be said of the contrary case,” 
whatever the concept is, that is certainly not an instance of it.” 
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Mr. James is 35 years-old, obese, has just suffered a diabetic with complication of wound. He 
is hospitalization, the nurse hands him prescription and discuss about the evaluation of patient 
treatment. 
Nurse: what do you feel now Mr. James 
Mr. James: I feel good, nurse 
Nurse: How about your treatment? Do you do my suggestion to stop eating sweet cake and 
chocolate? 
Mr. James: I understand and appreciate you. But actually I don’t have more spirit to release 
my disease or do the treatment. The chocolate is only the one that helps me to 
decrease my stress. 
Nurse: why sir? Do you have some problem? 
Mr. James: I don’t have everyone to take care of me. My daughter and my son have leaved me 
alone. So, I don’t care about myself now. 
Nurse: mmm, I cannot do anything for you sir, because I just see you now. 
Mr. James: don’t worry, I can take care myself. 
 
In this contrary case, none of the defining attributes of compliance is demonstrated by Mr. 
James. He is unwilling to comply with his nurse’s suggestion to stop eating chocolate and 
sweet cake. The case does not show the process which be complex, flexible and dynamic, 
only some suggestion but no pressure. The case demonstrates no cooperation between nurse 
and patient is needed and also the patient does not have spirit or power to be better or do his 
treatment. This case clearly demonstrates how the patient can use self-management strategies 
to assert control over his health problems and meet his personal life goals and situations. 
 
Related case 
Related cases are instances of concepts that are related to the concept being studies but that do 
not contain the critical attributes (Walker & Avant, 2005). A closely related concept to 
compliance is adherence.  (Scialli et al., 2021) was explained that the differences between 
adherence and compliance. Compliance, the original term, implied that the patent does what 
the doctor/health provider orders. Adherence, which appears later in the literature, implies 
active patient involvement and a doctor/health provider- patient partnership, she said “you and 
the doctor decide what you are going to do and you do it together” 
 
There is a debate about whether patients following medical advice should be called adherence 
or compliance.  (Hawking et al., 2020) defined that compliance is a strong, perhaps harsh 
word and that adherence should be used instead. Recent literature suggests that the term 
compliance may soon become obsolete due to the negative and authoritative connotations, 
eventually being replaced by adherence, which implies the patient is not merely passively 
conforming to medical advice, but doing so with a sense of loyalty or fidelity.  (Bull, 2008) 
defines adherence as “stick firmly to law, rule” and “follow a set belief”. The case example of 
relate case that use the concepts but do not contain contrary): Mr. James is 35 years-old, 
obese, has just suffered a diabetic with complication of wound. He is hospitalization, the 
nurse hands him prescription and discuss about the evaluations of patient treatment. 
Nurse: what do you feel now Mr. James?  
Mr. James: I feel better, nurse. I just want to discuss with you about my treatment. I really 
want to decrease my body weight as I can and my number of glucose also. 
Nurse: yeah. It is great planning, mr.james. Now, we make agreement that help you to 
decrease your glucose number. 
Mr. James: ya, nurse. I have planning to exercise 3 days in a week. I want to diet also. Emm  
what do you think, nurse? 
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Nurse: ya, it’s great. Beside that you should continuously check your condition, health life 
style and also keep  doing the medication and help us to increase nursing service. 
Mr. James: sure, that’s what I want to do too 
 
Antecedents 
Antecedents defined those events or incidents that must occur prior to the occurrence of the 
concept  (Walker & Avant, 2005). For compliance to occur there must be a directing force 
and a disposition yield.  Directing force comes from direct and force words. Direct defined as 
“going in a straight line towards somewhere or someone without stopping or changing 
direction”. Force defined as “physical, especially violent, strength, or power” (Peters, 2014). 
The directing force or outside force refers to controller of a particular situation. In human 
interactions, the directing force is a person imposing his or her prescription on another.  
 
Disposition yield comes from disposition and yield words. Disposition means “the actor a 
continuation of the leadership to subordinates in the form of a memory command that 
describes what should be done”  (Davies & Thate, 2018). And yield means “to supply or 
produce something positive such as a profit”  (Peters, 2014). So, the disposition yield explains 
about the power to animate someone to do something and also characterize to change 
behavior depend on the direction imposed by outside force or pressure.  
 
Consequences  
If compliance has occurred, the following can be expected: (a) conformity, (b) lack of 
control/powerlessness, (c) fidelity/piety, and (d) acquiescence and (e)sense of lack of 
freedom. These incidents or events are referred to as consequence as. Conformity, fidelity, 
piety, and acquiescence all describe some form of obedience, “doing what you are told to do”  
(Bull, 2008). A sense of obligation is also inherent in each of these events, faithfulness to a 
pledge, duty, request, or demand. 
 
Loss of control, sense of lack of freedom, powerlessness, conformity, and adaptation all occur 
as a result of compliance. In the educational setting, when a student is compliant with the 
requests or instructions given by the instructor, he has been obedient by conforming and 
adapting, while losing some degree of power and control over the situation. Likewise, patients 
lose power and control if they are obedient by conforming and adapting to the treatment plans 
devised by healthcare providers. Compliance often implies that the healthcare provider holds 
the power in the patient–provider relationship, resulting in the lack of an alliance or 
partnership   (Xu et al., 2021). Most patients desire an active role in their health care, while 
they often perceive themselves as passive recipients of care when adhering to a plan as 
prescribed by their provider. 
 
The resultant lack of control or powerlessness is a key issue relevant to nursing in health care 
today. Often empowerment is identified as the key to patient satisfaction and improved 
quality of life. Powerlessness, on the other hand, implies that one’s own behavior cannot 
determine the outcomes one seeks  (Glinert, 2021). Without an ability to control oneself or 
one’s life, helplessness often follows. Therefore, a compliant person, as this analysis implies, 
is one who has lost his or her ability to do or act. Finally, dependence is expected to occur as a 
result of compliance. Dependence results in cyclic occurrence of all the events we have 
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Determining the empirical referents for the defining attributes is the final step of a concept 
analysis. Empirical referents are the categories of group of actual phenomena that, by their 
existence, demonstrate the occurrence of the concept itself (Walker & Avant, 2005). The 
empirical references are ability to change direction, capability to be controlled, adjustment to 
change and following a prescribe regimen therapy. 
 
CONCLUSION 
Compliance in carrying out antidiabetic therapy is an active participation of patients on an 
ongoing basis in carrying out the use of drugs, diet and exercise. The concept of this analysis 
serves to direct the mindset of nurses in determining standard guidelines and improving 
adherence to the regimen of diabetic patients. 
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